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STANDARD 9: TEACHING, SUPERVISION, ASSESSMENT, AND STUDENT AND PATIENT 
SAFETY  
 
A medical school ensures that its medical education program includes a comprehensive, fair, and uniform 
system of formative and summative medical student assessment and protects medical students’ and 
patients’ safety by ensuring that all persons who teach, supervise, and/or assess medical students are 
adequately prepared for those responsibilities.  
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OVERVIEW: SUPPORTING DOCUMENTATION FOR STANDARD 9 
 
Table 9.0-1 | Methods of Assessment – Year/Phase One Source: School-reported 

 

List all courses that will be offered in the first year/phase of the curriculum, adding rows as needed. Indicate the total number 
of exams per course. Indicate items that will contribute to a grade and whether narrative assessment for formative or 
summative purposes will be provided by placing a “Y” in the appropriate column. For faculty/resident ratings, include 
evaluations provided by faculty members or residents in clinical experiences and small group sessions (e.g., a facilitator 
evaluation in small group or case-based teaching). Use the row below the table to provide specifics for each occurrence of 
“Other.” Number each entry (G1, G2, etc.) and provide the corresponding number in the table. 

 # Grade   

Course Name 

Anticipated 
# of 
Quizzes or 
Exams 

Internal 
Exam 

Lab or  
Practical 
Exam 

NBME 
Subject 
Exam 

OSCE/SP 
Exam 

Faculty/ 
Resident 
Rating 

Paper 
or  
Oral 
Pres. 

Other 
(specify) 

Narrative 
Assessment 

Reflective 
Assessment 

Ethics and 
Professionalism 1 Y         

Public Health 2 Y	         
Epidemiology 

and Biostatistics 4 Y	     Y    

Anatomy 8 Y	 Y	        

Histology 8 Y	 Y	        
Cellular and 
Molecular 
Sciences 

11 Y	  
 

     
 

Introduction to 
Pharmacology 1 Y	         

Pathobiology 3 Y	         
Hematology and 

Oncology 3 Y	         

Microbiology and 
Infectious 
Diseases 

6 Y	  
 

     
 

Cardiovascular 
System 4 Y	         

Art and Practice 
of Medicine     Y    Y  

*Other: 
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Table 9.0-2 | Methods of Assessment – Year/Phase 2 Source: School-reported 

 

List all courses that will be offered in the second year/phase of the curriculum, adding rows as needed. Indicate the total 
number of exams per course. Indicate items that will contribute to a grade and whether narrative assessment for formative 
or summative purposes will be provided by placing a “Y” in the appropriate column. For faculty/resident ratings, include 
evaluations provided by faculty members or residents in clinical experiences and small group sessions (e.g., a facilitator 
evaluation in small group or case-based teaching). Use the row below the table to provide specifics for each occurrence of 
“Other.” Number each entry (G1, G2, etc.) and provide the corresponding number in the table. 

 # Grade   

Course Name 

Anticipated 
# of 
Quizzes or 
Exams 

Internal 
Exam 

Lab or  
Practical 
Exam 

NBME 
Subject 
Exam 

OSCE/SP 
Exam 

Faculty/ 
Resident 
Rating 

Paper 
or  
Oral 
Pres. Other 

Narrative 
Assessment 

Reflective 
Assessment 

Respiratory 
System 3 Y	  Y	       

Urinary System 3 Y	  Y	       
Gastrointestinal 

System 3 Y	  Y	       

Nutrition 2 Y	  Y	       

Nervous System 4 Y	 Y Y	       
Behavioral 

Sciences and 
Psychiatry 

3 Y	  Y	      
 

Endocrine 
System and 
Metabolism 

3 Y	  Y	      
 

Reproductive 
System 3 Y	  Y	       

Musculoskeletal 
System 3 Y	  Y	       

Clinical 
Immunology 

and 
Rheumatology 

3 Y	  Y	      

 

Dermatology 2 Y	  Y	       

Genetics 3 Y	  Y	       
Art and Practice 

of Medicine     Y    Y  

*Other: 
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Table 9.0-3 | Methods of Assessment – Year/Phase 3-4 Source: School-reported 
List all required clerkships that will be offered in the third and fourth years/phase of the curriculum, adding 
rows as needed. Indicate items that will contribute to a grade and whether narrative assessment for formative 
or summative purposes will be provided by placing a “Y” in the appropriate column. For faculty/resident 
ratings, include evaluations provided by faculty members or residents in clinical experiences and small group 
sessions (e.g., a facilitator evaluation in small group or case-based teaching). Use the row below the table to 
provide specifics for each occurrence of “Other.” Number each entry (G1, G2, etc.) and provide the 
corresponding number in the table. 

 Grade 

Clerkship Name 

NBME  
Subject 
Exam 

Internal 
Quizzes or 

Written 
Exams 

Oral Exam 
or Pres. 

Faculty/Resident 
Rating 

OSCE/SP 
Exams 

Other 
Narrative 

Assessment 
(formative 

and 
summative) 

Family Medicine Y   Y  Y 

Internal Medicine Y   Y  Y; Mini-
CEX 

Ob-Gyn Y   Y  Y 
Pediatrics Y   Y  Y 
Psychiatry Y   Y  Y 
Surgery Y   Y  Y 
*Other: 
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9.1 PREPARATION OF RESIDENT AND NON-FACULTY INSTRUCTORS 
 
In a medical school, residents, graduate students, postdoctoral fellows, and other non-faculty instructors 
in the medical education program who supervise or teach medical students are familiar with the learning 
objectives of the course or clerkship and are prepared for their roles in teaching and assessment. The 
medical school provides resources to enhance residents’ and non-faculty instructors’ teaching and 
assessment skills, with central monitoring of their participation in those opportunities provided. 
 
9 .1  SUPPORTING DATA 

 
Table 9.1-1 | Provision of Objectives and Orientation Source: School-reported 
List each course in the first two years of the curriculum where residents, graduate students, postdoctoral fellows, 
and/or other non-faculty instructors will teach medical students. Describe how the relevant department or the 
central medical school administration will ensure that the course and, if relevant, session objectives will be 
provided. 

First or Second-year Course  
Types of Non-faculty Instructors 

Who Provide Teaching/Supervision 
How Objectives Provided 

 
N/A N/A N/A 

 
All medical student instruction in the first two years will be delivered and assessed by COM faculty. 
 
9 .1  NARRATIVE RESPONSE 
 
a. Describe any institution-level (e.g., Curriculum Committee, GME office) policies that require the 

participation of residents, graduate students, and/or postdoctoral fellows in orientation or faculty 
development programs related to teaching and/or assessing medical students. 

 
Residents will participate in clerkship rotations. Clerkship directors are responsible for preparing 
residents for their teaching roles. The Curriculum Committee is developing a Guideline that will describe 
what medical students may participate in, with and without faculty supervision in the clinical setting. The 
Clerkship Subcommittee is responsible for identifying clerkship training requirements and supervision for 
approval by the Curriculum Committee. All residents are required by ACGME requirements to 
demonstrate teaching as a milestone. All chief residents will attend formal training in teaching and 
education prior to their chief year, as organized by the clerkship director. Clerkship directors are 
responsible for providing information about clerkship expectation, objectives, and goals for residents who 
will participate in clerkship instruction and organizing formal residency trainings. Faculty will model 
teaching techniques and offer formal feedback on student teaching.  
 
The Curriculum Committee requires that all residents, fellows, graduate students and other non-faculty 
members involved in teaching or supervising medical students must undergo explicit formal training to 
prepare them for their roles and responsibilities. The clerkship directors are responsible for providing or 
facilitating this training with the support of the Office of Faculty Talent, Recognition and Enhancement 
(OFTR&E). Further training is offered during preceptorships, rounds and in workshops. 
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b. How will the school ensure that residents, graduate students, postdoctoral fellows and other non-
faculty instructors participating in first or second-year courses have received and reviewed the 
objectives of the course and been oriented to their responsibilities? 

 
The course directors are responsible for providing the objectives of the course to all residents, graduate 
students, postdoctoral fellows and other non-faculty instructors participating in first or second-year 
course. Prior to the start of each course, the course director will schedule a mandatory orientation for all 
those with roles instructing the medical students. Participants are required to track their participation in 
mandatory training in one45, similar to required tracking of student experiences. Course directors are 
responsible for monitoring completion, and for ensuring that all those with roles as instructors have 
attended. Reports of attendance are forwarded to the Pre-Clinical Subcommittee of the Curriculum 
Committee for central oversight.  
 
Additionally the goals and objectives of each course are posted on the learning management platform, and 
are mapped in one45 for ease of reference by instructors. 
 
c. Describe planning for institution-level and/or department-level programs to prepare residents, 

graduate students or postdoctoral fellows to teach or assess medical students. 
 
WSU COM is planning faculty development programs to prepare resident, graduate students and 
postdoctoral fellows in the teaching and assessing of medical students. For the pre-clerkship years, 
faculty/teacher development seminars on the Spokane campus will offer the teachers in the medical 
education program dedicated sessions on the expectations, goals, objectives, and outcome measures for 
this curriculum. 
 
For the clerkship years, modules will be developed and provided at the institutional level through 
electronic formats to provide a common foundational understanding of the teaching requirements and 
expectations across all instructional sites. Further, clerkship directors at all instructional sites will 
coordinate development sessions to be provided at the department level to enhance the teaching and 
assessment capabilities of those participating in the medical education program. At these sessions, 
emphasis will be placed on current requirements including such area as: feedback to undergraduate 
medical students (verbal and narrative formats), reflection, timeliness of grades, shared responsibility for 
the learning environment, duty hour policies, and student mistreatment policies. 
 
d. How and by whom will the participation of residents, graduate students, postdoctoral fellows and 

other non-faculty instructors in sessions to enhance their teaching and assessment skills be 
monitored? 

 
Course and clerkship directors have the responsibility to ensure that residents, graduate students, 
postdoctoral fellow and other non-faculty instructors complete sessions to enhance their teaching and 
assessment skills. The completion of these requirements will be tracked in one45, in the software modules 
similar to those used by the medical students to track their experiences. Course/clerkship directors will 
validate completion of the requirements before assigning instructors to participate in curriculum delivery. 
The Clerkship Subcommittee of the Curriculum Committee will obtain periodic reports, and report those 
results to the full Curriculum Committee for oversight and action, as required. 
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9.2 FACULTY APPOINTMENTS 
 
A medical school ensures that supervision of medical student learning experiences is provided throughout 
required clerkships by members of the school’s faculty. 
 
9 .2  NARRATIVE RESPONSE 
 
a. Describe the status of plans and processes to ensure that physicians who will teach and supervise 

medical students in required clerkships will have faculty appointments. 
 
All physicians who will be supervising students during Years 3 and 4 clerkships will be appointed to the 
faculty of the WSU COM. At each clinical site, faculty will be supervised by a clerkship director from 
WSU COM. Otherwise qualified clinicians will not be eligible to participate in the medical education 
program without a faculty appointment. The faculty roster will be maintained as part of the one45 
database maintenance processes, and prior to the start of each academic year, the chair of medical 
education and clinical sciences, the associate deans for regional campuses, and the clerkship directors will 
be provided with a report of those currently holding a faculty appointment. The directors are responsible 
for verifying that the participants they have identified as educators for the upcoming academic year hold 
current appointments. 
 
b. Describe how, by whom, and how often the faculty appointment status of physicians who teach and 

assess medical students will be monitored.  
 
The faculty appointment status of physicians who teach and assess medical students is monitored by the 
clerkship directors prior to the start of each clerkship, as educators are assigned teaching roles. Prior to 
assignment, clerkship directors are expected to consult the one45 software tool, which functions as a 
repository of faculty appointments. The success of this process is monitored by the associate deans for 
regional campuses on a clerkship-by-clerkship basis by comparing those assigned to the medical 
education program against the active faculty roster.  
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9.3 CLINICAL SUPERVISION OF MEDICAL STUDENTS 
 
A medical school ensures that medical students in clinical learning situations involving patient care are 
appropriately supervised at all times in order to ensure patient and student safety, that the level of 
responsibility delegated to the student is appropriate to his or her level of training, and that the activities 
supervised are within the scope of practice of the supervising health professional. 
 
9 .3  NARRATIVE RESPONSE 
 
a. Describe how departments and the central medical school administration will ensure that medical 

students are appropriately supervised during required clinical learning experiences in the first two 
years of the curriculum and during clerkships so as to ensure student and patient safety.  

 
The WSU COM requires supervision of students by COM faculty in all affiliated institutions and 
outpatient practices. At the institutional level, requirements are clearly articulated in the affiliation 
agreements, which include all provisions approved in the AAMC Uniform Clinical Training Affiliation 
Agreements. These agreements between WSU COM and clinical affiliates: 
 

• Spell out the roles and responsibilities of the WSU COM medical education program and its 
clinical affiliate; 

• Ensure an appropriate learning environment for the medical students; 
• Provide a consistent framework for managing the medical students at the regional campuses as 

they are participating in clinical training; and, 
• Comply with LCME accreditation standards. 

 
To ensure that medical students are appropriately supervised throughout the four year curriculum, course 
and clerkship directors will provide an orientation to all faculty in preparation for the matriculation of the 
charter class. This required workshop will detail the specific requirements for direct supervision of all 
medical students so as to ensure patient safety. At the start of each individual course or clerkship, the 
directors will again meet with each faculty member to emphasize the requirement to appropriately 
supervise students during required clinical learning experiences. During each course/clerkship, directors 
will directly observe the faculty and validate participation in the oversight role. 
 
Each course or clerkship includes a mandatory kick-off by the course/clerkship director to remind all 
medical educators of the requirements. The respective subcommittees of the Curriculum Committee 
require regular reporting as to the status of compliance with this requirement.  
 
b. What mechanisms are being developed so that students will be able to express concern about the 

adequacy and availability of supervision? 
 
The WSU COM is committed to developing a strong culture of professionalism. As part of that culture, 
all community stakeholders (faculty, resident, students, and staff) are encouraged to express any concerns 
about the adequacy and availability of supervision in the learning environment. This is considered by 
WSU COM as a fundamental, critical component of patient safety, and a strong factor in quality outcomes 
and this will be emphasized as a factor in training in the interprofessional educational environment. All 
members of the learning community may forward concerns (with or without anonymity), to the clerkship 
directors, the associate deans for regional campuses, the chair of medical education and clinical sciences, 
or the Curriculum Committee. Specifically: 
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• End of course/clerkship evaluations include a specific question with respect to the expression of 
concern about the adequacy and availability of supervision; these are anonymous; 

• Reporting mechanisms to the course/clerkship directors, faculty, and/or ombudsman 
(anonymously or for attribution) or other leadership about respective concerns;  

• Reporting to WSU COM administrators regarding concerns (anonymously or for attribution). 
 
All reports are logged and reported to administration and student government, with follow-up to all 
stakeholders. 
 
Further, the Evaluation and Assessment Subcommittee is planning on including an anonymous student-
faculty evaluation as an annual tool to collect additional feedback and assess supervision.  
 
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 9.3 
 
1. Copy of any policies or guidelines related to medical student supervision during required clinical 

activities that ensure student and patient safety (e.g., policies about timely access to, and in-house 
availability of, attending physicians and/or residents) 

 
The policy regarding medical student supervision is currently being developed.  
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9.4 VARIETY OF MEASURES OF STUDENT ACHIEVEMENT /  DIRECT 
OBSERVATION OF CORE CLINICAL SKILLS 
 
A medical school ensures that, throughout its medical education program, there is a centralized system in 
place that employs a variety of measures (including direct observation) for the assessment of student 
achievement, including students’ acquisition of the knowledge, core clinical skills (e.g., medical history-
taking, physical examination), behaviors, and attitudes specified in medical education program objectives, 
and that ensures that all medical students achieve the same medical education program objectives.  
 
9 .4  NARRATIVE RESPONSE 
 
a. Describe planning efforts, to date, for the methods that will be used (e.g., OSCE or standardized 

patient assessment, direct observation) to observe students’ core clinical skills during the first two 
years of the curriculum, including the purpose of the assessments (i.e., formative or summative) and 
when the assessments will be administered. 

 
All pre-clerkship courses and clerkships define an associated set of objectives. The objectives for the pre-
clerkship courses were developed by the ad hoc Curriculum Committee in accordance with the main 
WSU COM general competencies. Methods of assessment are paired with each course objective and the 
associated content of each course. Throughout the pre-clerkship years, the clinical skills course (Art and 
Practice of Medicine) will offer students instruction and formative and summative feedback on the 
required technical aspect of medical practice. These clinical skills will be assessed with OSCEs, 
standardized patient evaluations, patient simulations, and direct faculty observation. Periodically 
throughout the pre-clerkship years, the students will participate in mock OSCE evaluations to prepare for 
the final skills assessment.  
 
Specific course objectives and assessment of course content and clinical skills will be made available to 
students in the course syllabus. Faculty have developed the list of core clinical skills, behaviors, and 
knowledge for each course in accordance with USMLE standards, informed by the Institute of Medicine, 
ACGME, and Entrustable Professional Activities (EPAs) recommendations. Both formative and 
summative assessments are/will be integrated into courses and clerkships. Formative assessments include 
group case activities, self-assessment and coaching feedback. Summative assessments that utilized in 
courses and clerkships include final exams, oral presentations, regular quizzes, OSCEs, and clinical 
performance assessments. Assessments are spaced throughout each course, as developed by faculty 
teaching the course or directing the clerkship. The Curriculum Committee will be responsible for 
reviewing course and clerkship objectives annually, issuing changes to module assessments and 
objectives. 
 
b. Identify the courses in the first two years of the curriculum that will include a formal assessment 

(either for formative or summative purposes) of the following areas: 
 

1. Problem solving 
2. Clinical reasoning 
3. Communication skills 

 
Courses within the pre-clerkship curriculum have established educational objectives with associated 
outcomes measurements. These objectives are built upon the WSU COM competencies and the subject 
matter for the USMLE. Each outcome measure to assess medical students’ performance, knowledge, and 
understanding is guided by the expectations of the NBME and is informed by the recommendations of the 
ACGME, Institute of Medicine, and the EPAs.  
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The following examples are representative among identified courses: 
 
Problem Solving 

• Epidemiology and Biostatistics: students will be able to select and assess the validity of 
diagnostic studies, including clinical representativeness, measurement and ascertainment. 
Students will be able to assess the importance of study findings by deriving from the research 
evidence, diagnostic test sensitivity, specificity, positive & negative predictive values, and 
likelihood ratios positive & negative. Students will utilize pre-test probabilities and likelihood 
ratios in a nomogram to determine post-test probabilities of condition.  

 
Clinical Reasoning 

• In the clinical skills longitudinal course, the Art and Practice of Medicine, students will be 
formally assessed using an OSCE format that includes clinical reasoning skills as one of the 
parameters evaluated.  

• Clinical reasoning will also be formally assessed during the clerkship rotations, using a required 
narrative evaluation of student performance. 

• Pre-clerkship courses use a number of standardized NBME/USMLE assessments, which evaluate 
clinical reasoning skills: 

• Comprehensive Basic Sciences Assessment uses multiple-choice items based on information 
typically covered during basic science medical education courses. The content of these items 
resembles those in Step 1 of the USMLE.  

• Comprehensive Clinical Science Self-Assessment will use multiple-choice items based on 
information typically covered during the core clerkships. The content of these assessments will 
resemble those of USMLE Step 2 Clinical Knowledge. 

• Clerkships will incorporate weekly rounds and conferences lead by the chief resident or faculty, 
to discuss patients and case work up, which will evaluate students’ interdisciplinary analysis 
skills. 

 
Decision Making 

• Students will demonstrate disease management and decision making skills throughout pre-
clerkship courses. Students must process information provided and assess the clinical 
manifestations of case scenarios, then work together to formulate a diagnosis and treatment plan 
for patients. Group based cases simulate the shared decision making skills necessary in medical 
environments, and prepare medical students for consensus building and use of medical decision-
making aids. These will be formally assessed at the end of the course. 

 
Communication Skills  

• The clinical skills program fosters communication skills for medical students, including how to 
share information with patients, reaching agreement on a medical team, and providing critical 
information for patients and patient’s families. Students will learn about interviewing techniques, 
evocation, autonomy, support, and empathy using standardized patient encounters and 
observational rotations. Objectives will be formally assessed. 

 
The following courses in the first two years of the curriculum will include a formal assessment (either for 
formative or summative purposes): 
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Year 1 Year 2 

Ethics and Professionalism Respiratory System 
Public Health Urinary System 

Epidemiology and Biostatistics Gastrointestinal System 
Anatomy Nutrition 
Histology Nervous System 

Cellular and Molecular Sciences Behavioral Sciences and Psychiatry 
Introduction to Pharmacology Endocrine System and Metabolism 

Pathobiology Reproductive System 
Hematology and Oncology Musculoskeletal System 

Microbiology and Infectious Diseases Clinical Immunology and Rheumatology 
Cardiovascular System Dermatology 

 Genetics 
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9.5 NARRATIVE ASSESSMENT 
 
A medical school ensures that a narrative description of a medical student’s performance, including his or 
her non-cognitive achievement, is included as a component of the assessment in each required course and 
clerkship of the medical education program whenever teacher-student interaction permits this form of 
assessment.  
 
9 .5  NARRATIVE RESPONSE 
 
a. Describe any institutional policies that include the requirement for a narrative description of medical 

student performance, where feasible.  
 
The Curriculum Committee will draft a policy that requires a narrative description of medical student 
experiences where it is feasible to do so. This policy will be approved by the faculty committee at their 
formal meeting in spring 2016. 
 
b. List the courses in the pre-clinical phase of the curriculum that will include narrative descriptions as 

part of a medical student’s final assessment.  
 
In the following course, narrative descriptions will be a part of the students final assessment; (written 
reports include case summaries, research, and forum discussions). These courses may also incorporate a 
group case presentation, which will include a written report on case management. 
 

• Art and Practice of Medicine (spans two years) 
• IPE 
• Anatomy (spans two years) 

 
c. If a narrative assessment will not be provided in a course where teacher-student interaction could 

permit it to occur (e.g., there is sufficient small group learning), describe the reason(s). 
 
Not applicable. Narrative assessment will be provided in all courses where teacher-student interaction 
could permit it to occur. 
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9.6 SETTING STANDARDS OF ACHIEVEMENT 
 
A medical school ensures that faculty members with appropriate knowledge and expertise set standards of 
achievement in each required learning experience in the medical education program. 
 
9 .6  NARRATIVE RESPONSE 
 
a. Describe the roles, as relevant, of the body with responsibility for central management of the 

curriculum (i.e., the Curriculum Committee), other medical school committees, the chief academic 
officer, and departments, and course/clerkship leadership in setting the standards of achievement for 
the following: 

 
1. Courses 
2. The curriculum as a whole (i.e., graduation requirements) 

 
The WSU COM has established the ad hoc Curriculum Committee, a standing committee of the faculty, 
with focused responsibility for the central management of the curriculum. This committee, with the chief 
academic officer, sets the standards of achievement for courses, as well as for the curriculum as a whole. 
Achievement is monitored both by the Curriculum Committee and the Medical Student Evaluation and 
Performance Committee (for graduation requirements of individual students). Standards of achievement 
are widely published to the entire WSU COM community through the website, emails, and course 
management system. 
 
b. Describe how the medical school will ensure that faculty members with appropriate knowledge and 

expertise set the standards of achievement for courses and for the curriculum as a whole. 
 
The chief academic officer (CAO) is responsible for ensuring that the Curriculum Committee and the 
Medical Student Evaluation and Performance Committee membership represents faculty members with 
appropriate knowledge and expertise set the standards of achievement for courses and for the curriculum 
as a whole.  
 
The official faculty roster for the COM is maintained in the software program, one45. Prior to the start of 
each academic year, the chairs and course directors, under the direction of the CAO, review the faculty 
roster and the identification of course/clerkship directors to validate that the curriculum leaders also have 
the requisite knowledge and expertise to set the related standards. The comparisons and results are 
submitted to the Curriculum Committee to support their over sight role in central management of the 
curriculum. 
 
Faculty who have the appropriate knowledge and expertise set the standards of achievement for courses 
and the curriculum as whole through the following processes: 
 

• Course/clerkship directors are responsible for individual course/clerkship design 
• Standards of achievement are submitted through the relevant Curriculum Committee 

Subcommittee for review and recommendations for approval to the Curriculum Committee 
• Curriculum Committee review and approval 
• In the event the Subcommittee and/or Committee does not approve: 

o Recommendations are returned to the course/clerkship director(s) for revision 
o Revisions are resubmitted following the preceding processes 

• Chief Academic Officer review and approval 
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9.7 FORMATIVE ASSESSMENT AND FEEDBACK 
 
A medical school ensures that each medical student is assessed and provided with formal formative 
feedback early enough during each required course or clerkship four or more weeks in length to allow 
sufficient time for remediation. Formal feedback typically occurs at least at the midpoint of the course or 
clerkship. A course or clerkship less than four weeks in length provides alternate means by which a 
medical student can measure his or her progress in learning.  
 
9 .7  SUPPORTING DATA  

 
Table 9.7-3 | Pre-Clerkship Formative Feedback Source: School-reported 

Provide the mechanisms (e.g., quizzes, practice tests, study questions, formative OSCEs) that will be used to 
provide formative feedback to medical students in each course during the first year/phase of the curriculum. 

Course Name 
Length of Course 

(in weeks) 
Type(s) of Formative 

Feedback that will be Available 

All courses except APM 1-11 Daily take-home, open-book quiz before each 
class 

APM 80 Weekly quiz. Weekly narrative feedback. 
Quarterly OSCE. 

 
9 .7  NARRATIVE RESPONSE 
 
a. Describe institutional policies and procedures that will be in place to ensure that medical students 

receive formal feedback by the midpoint of courses and clerkships.  
 
Formal feedback will be provided in a variety of forms, including verbal feedback, review of assessment 
results, and self-assessment through online modules. It is the policy of the WSU COM to conduct 
formative assessments daily in pre-clerkship courses and prior to the mid-point of each clerkship. These 
formative assessments will be in the form of questions similar to the summative questions used later in 
the course. Formative quizzes and questions covered in class and potentially in online modules also 
provide formative assessment for students. 
 

• Students will complete a formative Objective Structured Clinical Examination (OSCE) during the 
Clinical Skills module, prior to the first summative OSCE formal assessment. 

• WSU COM students will have the opportunity to participate in online testing and to engage in 
self-study modules. These will include practice tests with individualized feedback. 

• Students will be required to take a customized National Board of Medical Examiners (NBME) 
exam designed by WSU COM faculty. At the end of year two, students are required to take the 
NBME Comprehensive Basic Science Exam. Reports to students following these assessments 
provide performance information in the various subject areas covered in the exams.  

• In the clinical years, directors will meet with students at least once, near the mid-clerkship, to 
provide verbal feedback to the students. 
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b. Describe plans for the monitoring the provision of mid-course and mid-clerkship feedback. How and 
by what individuals and groups will the provision of this feedback be monitored? 

 
All feedback to individual students and performance evaluations are confidentially tracked in the 
management software one45, and is monitored by course and clerkship directors. The Subcommittees of 
the Curriculum Committee are ultimately responsible for monitoring and providing reports to the 
Curriculum Committee. The reports are consolidated and provided to the stakeholders including the chief 
academic officer, chairs, regional campus associate deans, and course and clerkship directors. 
 
The Curriculum Committee requires a formative evaluation for every student during each 
course/clerkship rotation. At or before the course/clerkship midpoint, the course/clerkship director (or 
designated faculty member) will provide a report to each student on their educational performance. The 
purpose of this formative feedback is to review the student’s strengths and weaknesses, allowing time for 
the student to improve any area needing further development. In the APM course, the clerkship director 
(or designated faculty member) will use a standardized evaluation tool to provide formal feedback to 
students on non-cognitive skills.  
 
The evaluations measure progress in accruing required competencies and/or patient types of clinical 
conditions and required procedural skills. Such progress is continuously monitored by the 
course/clerkship directors and faculty members and is logged in one45. The Curriculum Evaluation and 
Assessment Subcommittee is responsible for reporting on NBME shelf and customizable examinations 
and student performance on WSU COM developed examinations. This data will inform any 
recommended changes to student assessment and instruction, including evaluations. 
 
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 9.7 
 
1. Any institutional policy or directive requiring that medical students receive formative feedback by at 

least the mid-point of courses and clerkships of four weeks (or longer) duration.  
 
The policy requiring that medical students receive formative feedback by at least the mid-point of courses 
and clerkships is currently being developed.  
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9.8 FAIR AND TIMELY SUMMATIVE ASSESSMENT 
 
A medical school has in place a system of fair and timely summative assessment of medical student 
achievement in each course and clerkship of the medical education program. Final grades are available 
within six weeks of the end of a course or clerkship. 
 
9 .8  NARRATIVE RESPONSE 
 
a. How will the medical school ensure that course and clerkship grades will be reported to students 

according to the policy and timeframe set by the school? 
 
As part of the New Faculty Orientation activities, clear expectations and guidelines will be given in the 
release of course and clerkship grades to students. The Curriculum Committee is charged with monitoring 
timely grade release for both courses and clerkships. WSU COM adheres to the Curriculum Committee’s 
requirements for the grading policy. Under this policy: 
 

• The Office of Faculty Talent, Recognition and Enhancement (OFTR&E) will utilize one45 as a 
secure repository for course, faculty, and student evaluations, with particular emphasis on student 
reporting of the timeliness of grades. 

• The Office of Faculty Talent, Recognition and Enhancement (OFTR&E) will monitor filing of 
reports to ensure timeliness goals are met. These goals will be set by the Curriculum Committee 
and endorsed by the faculty. 

• The registrar will directly monitor and report the timeliness of grade submissions. 
• Final clerkship grades will be calculated by clerkship directors and made available to students no 

later than four weeks after the completion of the clerkship.  
o For selectives and electives, final grades will be calculated by course directors and made 

available to students no later than four weeks after completion of the course. 
• Final pre-clerkship grades will be calculated by course directors and made available to students 

no later than four weeks after the completion of the clerkship. 
 
b. Describe how and by whom the timing of course and clerkship grades will be monitored and the steps 

that will be taken if grades are not submitted in a timely manner.  
 
The Evaluation and Assessment Subcommittee of the Curriculum Committee monitors the timely 
reporting of grades. If grades are not submitted in a timely manner, the registrar reports the grade-
reporting status to the chair, the associate deans for regional campuses, and the course and/or clerkship 
directors as appropriate. The clerkship directors are the first group to contact the faculty. If reporting is 
still lagging, the associate deans for regional campuses contact the respective faculty members. If grades 
are still not reported, the chief academic officer is informed, and contacts the faculty member directly. 
 
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 9.8 
 
1. Policy or directive that specifies the timeframe for the reporting of grades. 
 
The WSU COM Grading Policy is currently in draft format.  
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9.9 SINGLE STANDARD FOR PROMOTION /  GRADUATION AND APPEAL 
PROCESS  
 
A medical school ensures that the medical education program has a single standard for the promotion and 
graduation of medical students across all locations and a fair and formal process for taking any action that 
may affect the status of a medical student, including timely notice of the impending action, disclosure of 
the evidence on which the action would be based, an opportunity for the medical student to respond, and 
an opportunity to appeal any adverse decision related to promotion, graduation, or dismissal. 
 
9 .9  NARRATIVE RESPONSE 
 
a. Describe the status of creating a single standard (i.e., set of policies) for promotion and graduation 

that will be applied across all instructional sites, including geographically distributed campuses. 
 
The Medical Student Evaluation and Promotion Committee has established a single standard for 
promotion and graduation that is applied across all instructional sites. These are published in a policy that 
is distributed on the website, in the student and faculty handbooks, and distributed at the start of courses 
and clerkships. 
 
b. Summarize the planned due process protections that will apply when there is the possibility of the 

school’s taking an adverse action against a medical student for academic or professionalism reasons. 
Include a description of the process for appeal of an adverse action against a student, including the 
groups or individuals that will be involved at each step in the process. 

 
An academic grievance is a complaint regarding an academic decision or action that affects the student’s 
academic record. Academic grievances at WSU COM may be handled by informal resolution or formal 
resolution.  
 
A.  Procedure for Informal Resolution in the Pre-Clerkship Curriculum: A student who feels that he/she 

has an academic grievance in the pre-clerkship curriculum, usually regarding an examination score or 
module grade, may attempt to informally resolve the concern by contacting the Course Directors or 
the Pre-Clerkship Subcommittee in writing within five business days from the date the student knew 
or should have known of the academic concern. Within 30 calendar days from receipt of the student’s 
written communication, the associate dean for curriculum will investigate the concern and provide the 
student a written decision.  

  
B.  Procedure for Informal Resolution in the Clerkship Curriculum: A student who feels that he/she has 

an academic grievance in the clinical curriculum may attempt to informally resolve the concern by 
contacting the Clerkship Director in writing within five business days from the date the student knew 
or should have known of the academic concern. The student will contact the Clerkship Director to 
discuss the academic concern, usually related to narrative evaluation comments, overall evaluation, an 
examination score or a course grade. The Clerkship Director will investigate the student’s concern, 
employing departmental education processes such as committee review, as per departmental practice. 
Within 30 calendar days from receipt of the student’s written communication, the Clerkship Director 
will investigate the concern and provide the student a written decision. 

 
C.  Procedure for Formal Resolution (“Appeal”) in the Pre-Clerkship and Clinical Curriculum: The 

process and procedures for formal academic grievance ("appeal") resolution are sequenced below. 
Academic grievance applies to concerns adversely influencing the student's academic status. 
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Examples include, but are not limited to, examination scores, module, course or clerkship grades, 
remediation, repetition, suspension, probation, professionalism sanctions, and dismissal. 

 
Student grievance policies (both academic and non-academic) will be included in the WSU COM medical 
student handbook, and will be available online for students and faculty to access. Grievance policies and 
the processes for student appeals will also be covered during Student Orientation. 
 
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 9.9 
 
1. As available, the policy that specifies that there is a single standard for promotion and graduation. 

 
The policy regarding the Medical Student Promotion, Graduation, and Dismissal is included in Appendix 
9-01. 
 
2. The due process policy. 
 
The full policy regarding due process and student appeals for academic grievances is included in 
Appendix 9-02.  


